
Please retain a copy for your records.  

Mail original to: City of Marietta – Traffic Safety Enforcement, PO Box 1527, Norcross, GA 30091 

CITY OF MARIETTA 
CITATION FOR AUTOMATED ENFORCEMENT VIOLATION 
 

AFFIDAVIT 
 
Citation Number: __________________________  Violation Date:  ___________________________ 
 
        Notice Date:     ___________________________ 
 

 Prior to the due date of the above citation, I hereby file this sworn, notarized statement which identifies the name 
and address of the operator of the vehicle at the time of the alleged violation.  

(Form must be notarized) 
 Name and address of the operator: 

 Name:        ____________________________________________________________________________ 
 
 Address:     ____________________________________________________________________________ 
 

 Prior to the due date of the above citation, I hereby file with the City of Marietta – Traffic Safety Enforcement a 
certified copy of a police report showing the vehicle was reported as stolen prior to the time of the alleged 
violation. (Certified copy or report must be attached, notary not required) 

 
 Prior to the due date of the above citation, I hereby present evidence to the City of Marietta – Traffic Safety 

Enforcement that I was not the registered owner of the vehicle at the time and date that the alleged violation 
occurred. (Evidence must be attached and form must be notarized.) 

 
 Within 10 days of the notice date, as owner of a commercially licensed vehicle, I hereby file this sworn, notarized 

statement which identifies the name and address of the operator of the vehicle at the time of the alleged violation.  

(Form must be notarized) 
 Name and address of the operator: 

 Name:        ___________________________________________________________________________ 
 
 Address:     ___________________________________________________________________________ 
 

THIS FORM MUST BE NOTARIZED AND RECEIVED ON OR BEFORE THE DUE DATE SHOWN ON 
YOUR VIOLATION NOTICE 

 
FORMS NOT NOTARIZED WILL NOT BE ACCEPTED.  NOTICES RECEIVED AFTER THE DUE DATE 

WILL NOT BE ACCEPTED 
 
 

Name and address of person filing affidavit:   Notary name and address:   
 
 __________________________________  __________________________________ 
 
 __________________________________  __________________________________ 
 
 __________________________________  __________________________________ 
  
               __________________________________  __________________________________ 
 Signature of person filing affidavit   Signature of Notary 
        
 

(NOTARY SEAL & STAMP) 
 
 
 Date:  _____________________________  Date:  _____________________________ 
 


